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M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
The relationship between maternal placental growth factor levels and intrapartum fetal In normal uncomplicated labour there is intermittent reduction of placental gas exchange 3 which results in a fall in fetal pH and oxygen tension and a rise in carbon dioxide and base 4 deficit levels. The majority of fetuses enter labour with relatively large feto-placental 5 reserves that helps mitigate the repeated brief reductions in oxygen supply during 6 contractions. Nevertheless, the net effect of these regular "hypoxic" episodes may be 7 amplified in vulnerable fetuses and thus they are likely to become gradually compromised 8 by otherwise normal labour. The aim of this study was to investigate the relationship between PlGF levels in late 31 pregnancy and IFC, the need for emergency operative delivery and neonatal outcomes. We 32 hypothesised that women with normally grown fetuses but low plasma PlGF levels would be 33 at increased risk of emergency operative delivery for intrapartum compromise, intrapartum 34 fetal heart rate abnormalities and poorer condition of the newborn. The primary outcome measure was IFC (based on intrapartum fetal heart rate (FHR) 

Results
93
Of the three hundred and eighty five women who volunteered to participate, seven were 94 ineligible resulting in 378 women who were finally recruited to the study. stillbirth and these need to be investigated in future studies. 2. Infants who were delivered for intrapartum fetal compromise had lower placental growth factor levels than those with spontaneous vaginal deliveries 3. Infants with an adverse composite neonatal outcome had lower placental growth factor levels than those with a normal neonatal outcome. 
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